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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002. FLORIDA STATUTES, THIE FOLLOWING I8 SCBAITITD 10 RECISTER 0 FOREICN LAIED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BSTH ASSOCIATES LLC

I
(Name of Foreign Limited Lisbilioy Company. must mciude ~Limited Tiability Company - 110 or LLC.

(T4 name ungvaibible, erier hernale neme rdepizd for the purpose of trmnsacting busincss in Flocida The altcinatc manw imud inclidde “Limited Liabitity Company.” “L1L.C.7ar “LLC. T}

New Jerscy

s

(Junsd:chon und=s the law of which foreign Timited Tibility company s orgamzed) [FI3 wuniber. o applicable)

4. :
{Diic i3l transacted business in Florida, if prior to registralion )
{Ser sectinns §05.0904 & £035,0403, F.5 1o deteyming peoalty leabuliny
125 River Road, Suite 301 125 River Road, Suite 301
5. 6.
(Sizegt Address of Prancipal Office) Mg Adddreed
Cdgewater, NJ 07020 Edgewater, NJ 07020

7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceptable)

m

[N
[—]
o3
Registered Agents Inc Cm . °
Name: =
= 3
7901 4th Swreet N., Suite 300 N
Office Address: iy m
D = O
St. Petershurg 33702 :J;n ?_ ’
. Florida ____ e B
(Carv) [Zip code) = ':_,. .
X &

Registered agent’s acceptance:

Having been named s registered agent and to accept service af process for the ahove stated limited lability mmpemv at the pmrc
designated in this application, | hereby accept the appointment as registered agent and agree tn act in tiis capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance vf my duties, and I am familiar with

and accept the abligmions of my position as registered agent.

Dol (s

(Registered apent’s pmaure?

(((H230002108653)))
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]

§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers of persons authorized (o
manage {up to six (6) todal]: :

Title or Capacity: Name and Address: a Title or Capacity: Masne and Address:.
O Manager Name: Fred A. Daibes OManager Name: L
= ember Address: 2 fl{iw:r Retd Suite 301 E]Mcmbcr Address:
[CJAuthorized EdgewateE N 07020 [DAutherized
Person Person
OOther (dO0ther_ Dother,__ . iother
[]Manégcr Name: {OManager Natne:
OMember Address: _ [IMember Address: ...
C} Authorized UAulh;rized |
Person Person
C10ther O0ther Ooter OCther
COOManager Name:; L__lManagcr- Name;
ClMember Address: [IMember Address:
O Authorized DAuthorized
Person Person
DOther e Oother [Qther ____.____ COther___

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pu.rposcs only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

i

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having oustady of records in the
jucisdiction under the law of which it is organized. (If the certificate is in a forcign language. & trenglation of the certificate under oath

of the lranslator must be submitted)

10. This docunent is exccuted in accardance with section 605.0203 {1) (b), Florida Statutes. [ am aware thai riy false information

submitted in a document to the Departm itutes a third depree felony as provided for in <.817.155.F.S.

\;\___________Exlﬂ_"]ﬂﬂh‘mﬂﬁfcd e

Fred A. Daibes, Member

Tyoed of primed wame of sipee |

{((H230002108633)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BSTH ASSOCIATES LLC
0450917645

0611212023 11:59 AM

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on January 27, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
1 further certify that the registered agent and office are.

ROBERT P. TRAVERS, ESQ.
8 SOMERSET LANE

SUITE 100

EDGEWATER, NJ 07020

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of June, 2023

oA e

Elizaberth Maher Muoio
State Treasurer

Certificate Number ; (143900021

Verify this certificate anfine at

hizps ] statenf us/TYTR StandingCertl JSP/Verife Cert jso

(((R230002108653)))



